Results: Our sample comprised 30 898 male physicians and 17 625 female physicians. Among male physicians, 17.1% were married to female physicians, 8.0% to nurses, and 3.3% to other health care professionals ( Table 1) . In contrast, 31.4% of female physicians were married to male physicians, 0.6% to nurses, and 2.4% to other health care professionals. These patterns were stable over the study period.
Income, hours worked outside the home, and graduate education status differed greatly between female spouses of male physicians and male spouses of female physicians among couples with only 1 physician ( Table 2) . Spouses of male physicians earned $27 218 annually compared with $97 761 for spouses of female physicians. Similarly, 46.0% of male physicians' spouses worked 0 paid hours outside the home compared with 8.8% of female physicians' spouses. Overall, 52.2% of female physicians' spouses had a graduate degree compared with 39.9% of male physicians' spouses. Among couples with only 1 physician, the average number of children was higher in those with a male physician versus a female physician (1.86 vs. 1.40). When we compared members of dual-versus single-physician couples, male physicians in dual-physician couples had lower incomes than, but worked a similar number of hours outside the home as, male physicians in single-physician couples; female physicians in dual-physician couples had lower incomes and worked fewer hours outside the home than female physicians in singlephysician couples. Among all female physicians, the average number of paid work hours decreased modestly as the male spouse's paid work hours increased (49.9 hours weekly when male spouses worked 25 or fewer hours weekly vs. 47.6 hours weekly when male spouses worked 40 or more hours weekly; difference, Ϫ2.3 hours weekly [95% CI, Ϫ3.6 to Ϫ1.0 hours weekly]), consistent with increasing professional adjustments made by female physicians as spouses worked more paid hours per week.
Discussion: Prior studies found that female physicians are more likely to make professional adjustments and have a lower income than their male peers (1, 5) . Our study suggests that 1 possible contributor to these differences is that spouses of female physicians are on average more educated and work more hours outside the home than spouses of male physicians. This marital pattern may affect decisions on intrahouse- 
